
 

 

APPLICATION FOR TITLE ABSTRACT CONSULTANT 

FOR 
 

THE DEPARTMENT OF TRANSPORTATION AND DEVELOPMENT 
 

STATE OF LOUISIANA 
 

P. O. BOX 94245 
 

BATON ROUGE, LOUISIANA  70804 
 
DATE _________________________  SS OR TAX ID NO. _______________________ 
 
FULL NAME __________________________________________ DOB _____________ 
 
NAME OF FIRM _________________________________________________________ 
 
POSITION WITH FIRM ____________________ HOW LONG ASSOCIATED _________ 
 
DUTIES ________________________________________________________________ 
 
BUSINESS ADDRESS ____________________________________________________ 
 
______________________________________ PHONE _________________________ 
 
EDUCATION: 
 
HIGH SCHOOL GRADUATE:  YES _____ NO ____ YEARS ATTENDED ____________ 
 
COLLEGE GRADUATE:          YES _____ NO ____ YEARS ATTENDED ____________ 
 
DEGREES OBTAINED ____________________________________________________ 
 
PROFESSIONAL AFFILITATIONS: 
 
LA LICENSE/REGISTRATION ______________________________ (COPY ATTACHED) 
 
RELATED DESIGNATIONS (COPY ATTACHED) ________________________________ 
 
________________________________________________________________________ 
 
RELATED COURSES SUCCESSFULLY COMPLETED (ATTACHED CERTIFICATION) 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
Have you ever been arrested, indicted or summoned into court as a defendant in a criminal 
proceeding or convicted, fined, imprisoned or placed on probation or ordered to deposit bail for 
the violation of any law, police regulation or ordinance, except for minor traffic violations?   
 
YES ___ NO ____ 
 
If yes, give:  (1) Date, (2) Alleged offense or violation, (3) The penalty, if any imposed, or other 
disposition:  _________________________________________________________________ 
___________________________________________________________________________ 
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Application as Title Abstract Consultant 
 
Have you attended the DOTD Real Estate Section Title Research Training Session?  
YES _____  NO______ 
Are you a registered voter of the State of Louisiana? _____________________ 
Do you now hold or are you a candidate for an elective public office? ________ 
If yes, give title of office ____________________________________________ 
Are you or your firm affiliated through partnership or other business association with any elected 
or appointed official of the State of Louisiana? ____________ 
If yes, explain in detail ___________________________________________________________ 
 
EXPERIENCE:_________________________________________________________________ 
TYPES OF JOBS/PROJECTS WORKED BY YOU IN LAST THREE (3) YEARS FOR WHICH A 
FEE/PROFIT OR COMMISION WAS RECEIVED.  Enter the approximate number of jobs/projects 
for each of the following types of property, verification may be required.  Please indicate below 
the area(s) you feel you are best qualified. 
 
JOB/PROJECT DESCRIPTION 
 ________________PROJ. DESCRIPTION_______PRIVATE______COMPANY 
TITLE ABSTRACT _________________________________________________ 
CONSULTANT       _________________________________________________ 
                               _________________________________________________ 
                               _________________________________________________ 
                               _________________________________________________ 
                               _________________________________________________ 
                              _________________________________________________ 
                               _________________________________________________ 
                               _________________________________________________ 
                               _________________________________________________ 
 
Attach additional sheets as necessary for discussion of the following items: 
 
1. Brief history of your experience. 
 
2. Parishes in which you have been qualified as an expert witness in your field. 
 
3. Experience in related fields of real estate such as sales, management, mortgage loans, etc. 
 
4. Type of properties applicant feels most qualified to work. 
 
5. Name and address of clients for whom you have worked. 
 
                                       SIGNATURE:  ______________________________ 
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